. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000084688 Apr 30, 2007 08:00 Al
1. Eniity Namg Secreta Of State
SERAPIS, INC. ry
i
Principal Place of Businass Maiting Address
15?? MARINE WAY 159 MARINE WAY
# #3
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl #, elc. Suile, ADL #, olc. 15t MOORE . CR2E034 (101’06)
City & Slale City & Stale 4. FEI Number 55-0842646 Appliod l.:or
Not Applicable
Zp Country Zip Country 5. Corlificale of Slatus Desired O g‘g.:esqlﬁ:l:;ional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KERBY, JOSEPH
159 MARINE WAY Street Address (P.O. Box Number is Not Accepiablo)
#3 .- -
DELRAY BEACH FL 33483
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its regisicrad office or rogistered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligalions of registerod agent.

SIGNATURE
Signatute. tynog or prited nama ol 1agistered agent and Wio ¢ anplcadle {NOTE: Regstgrad Agenl signatura requred when renstaing) DATE
FILE NOW!!! FEE I? $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 TrustFund Conrribution [ Added to Fees
.. Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il D . [ Detete e O change [T Addition
NAMT KERBY, JOSEPH NAME
SIRFET ADDAESs | 159 MARINE WAY STRLET ADDRESS N
cnv-s1-7r | DELRAY BEACH FL 33483 oTY-§1-2P UNoOoaT42718
Pt el B ol Yo'l B T Y S 'y S e K, B8 AR O S B 1)

e 1 Delete HILE B Lar TSm0 O efimae™ 01 addition
NAME NAME
SIRELT ADDIESS ST T ADDR! $8
CiY-$1-71P CIY-Si-2IP
TI0E O pelete NE [ change [T Addilion
MAME - - . - - o CNAME L .
SIREET ADDRESS SIRCET ADDRESS
Gly-s1-7p CIY-ST- 21
e . 7 detete e [ change ] Addition
NAME NAME
SIRFET ADDRESS SIHLE] ADDRESS
ClFY-SI-21p Iy -51- 7P
e {1 Delese i [Jchange [ Addilion
NAME RAME
STREET ADDHI 85 SIREET ADDFESS
CIY-S1-21 Clry-§1-2tp
(1{H 3 pelere it [ hange (] Addilion
NAML NAME
SIREET ADDRI 8% SIREIT ADDRESS
CIY-§1-21P CHY-S1-2IP

12. fhereby corlify that the infermation supplied with this filing does nol qualify Jor the oxemptions contained in Seclion 119, Florida Statutes. | furlher certify that the information
indicated on this repart or sypplemontal repart is lrue and accurale and thal my signature shall have the same legal effect as if made under oath: that § am an officer or director
glee eMpowered 1o execule Lhis report as roguired by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Black 11

_p.‘ 2%, with all other ke empowerad
MNEUST ANRHA0

of the corporation or the ro o

if changed, or O"'.Ill' bun b

?,
SIGNATURE: ~

s{t’;m\mnf AND wrg)bn PRINTED NAME OF smﬁqg_ofrucsaon DIRECTOR ale Daytime Priotia ¥




